.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2007 08:00 A

DOCUMENT # P99000023723 Secretary of State

Principas Place of Business Mailing Address
3993 TYRONE BLVD. 3993 TYRONE BLVD.
ST. PETERSBURG, FL. 33709 ST. PETERSBURG, FL 33709

LT

LIGHTHOUSE CROSSING SUBWAY, INC.
04302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE: = [ Fopled For”

59-3564737 Not Applicahle

) $8.75 Additional
5, Certficate of Status Desired %J Fee Required

6. Name and Addrass of Currant Registered Agent

626 SEVERS LANDING DO NOT WRITE
PALM HARBOR, FL 34683 A : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Elorida. | am familiar with. and accepl
the abligations of registered agent.

SIGNATURE

Sgralue, yped or pimes name of regrsteied agent and tite ¢ applicabla {NOTE Registered Agan| signatuta raquirad when reinslating) DATE

FILE NOWHI FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. {1 Added to Fees

10, i OFFICERS AND DIRECTORS |

TITLE P
NAME GUILLETTE, WILLIAM
STREET ADDAESS | 6268 SEVERS LANDING

CIY-S2P | PALM HARBOR, FL 34683 ' . ,‘-“3"%’30?5157,: S
I v 05184 0125-003 158,75
NAME GUILLETTE, MELODY
SIREET ADDAESS | 626 SEVERS LANDING
CITY-ST-ZIP PALM HARBOR, FI. 34683

TITLE
HAME

vy . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cny-s1-zip

TIMLE

NAME

STRELT ADDRESS
Ciy-Sr-2ie

THLE

NAME

STREET ADDRESS
CITy-§1-21P

12. | hereby certify that the information supplied with this filing dogs nol qualify tor the exemplions contained in Chapter 118, Florida Statutes. | {urther cerlity ihat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under calh: that | am an officer of drector
of the corporation or the receiver of frustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an attachment with Wlmher like empowered. 7 07. 7 -
SIGNATURE: % m/é&" Wom. Lo /ferte 693 -£38F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore ¥




